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Abstract 

Purpose of the Study: This project surveyed health care professionals from both urban and rural care settings in Ohio 
and examined differences in professionals’ needs and interests in continuing gerontological education. 

Design and Methods: The survey data were analyzed for 766 health care professionals descriptively, using 
cross-tabulations and c 2 tests. 

Results: The key findings were that professionals are willing to drive a maximum time of one-hour per week to travel 
one way to attend classes/workshops to earn gerontology certificate among both urban and rural drivers 
[(4,N=514)=11.65,;;=.020]. Distance learning was the most preferred method for furthering gerontological education for 
both urban (39%) and rural (49%) participants. One quarter or fewer of the professionals were interested in obtaining a 
master’s degree. Of slightly greater interest was pursuit of a graduate gerontology certificate (25% urban and 28% rural). 
It is concluded that there is a need and desire for professionals working with aging populations in Ohio to pursue 
additional education. Preferences for obtaining education inform us of the ways in which education can best be 
delivered. 

Implications: Youngstown State University can apply to increase gerontological education access in both urban and 
rural areas. Such educational opportunities will be a great service to the urban and rural areas of the aging population in 
the state of Ohio. 
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1. Introduction 

The U.S. is beginning to experience a rapid increase in the population of older adults that reside in rural areas. Nearly a 
quarter of the country’s population lives in rural designated areas, with those 65 and older representing 17.1% of the 
rural population (U.S. Census Bureau, 2013). Although urban areas will see a general increase in their proportion of 
older adults, the concentration and overall population of older adults residing in rural areas will become much larger 
due to out-migration of younger age groups and older adults aging in place (Glasgow & Berry, 2013; Ricketts, 1999). 
The aging of the population is of general concern to health educators and policy makers due to the increasing need for 
large numbers of healthcare staff who are appropriately trained to care for the older adult population. Compared to 
urban healthcare agencies, rural health agencies lack adequately trained staff, have limited resources, and treat a 
proportionately larger population of older adults (Glasgow & Brown, 2012). Compared to their urban counterparts, 
service providers and staff in rural settings have minimal gerontological education and limited access to continuing 
education opportunities (Glasgow & Berry, 2013; Glasgow & Brown, 2012; Goins, Gainor, Pollard, & Spencer, 2003; 
Kaempfer, Wellman, & Himburg, 2002; Ricketts, 1999). The current study provides insight into the differences between 
urban and rural health care workers’ desire and preferences for continuing gerontological education, as well as factors 
that may restrict workers’ abilities to pursue continuing education in rural and urban areas of Ohio. 
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1.1 Social Work Education 

The demand for gerontological social workers has increased, especially in assisted living facilities, social service 
agencies, hospitals, and home health care agencies (Lun, 2011; Whitaker, Weismiller, & Clark, 2006). In a national 
study of licensed social workers, Whitaker and colleagues (2006) found that only three percent of licensed social 
workers practice in rural areas, compared to 80 percent in metropolitan areas. Nearly three quarters of the licensed 
social workers surveyed worked with older adults, but only 12 percent of these individuals identified a specialty of 
“aging.” Social workers with an aging specialization were more likely to hold their BSW, have more work experience at 
the BSW and MSW degree level, and too frequently participate in continuing education opportunities. Unfortunately, 
the numbers of social work students entering, and those currently in the workforce, lack gerontological training that can 
be attributed to student specialization selection and minimal gerontological coursework (Cummings & DeCoster, 2003). 

Gelrnan (2012) interviewed first-year MSW students before and after they were assigned to gerontological field 
placements. Based on self-reports by students, the exposure of gerontological placements increased the likelihood that 
these students would work with older adults, as well as increasing their attitudes, knowledge, and appreciation for 
working with the population. Although field placements and volunteer opportunities with older adults have been shown 
to have a positive impact on students (Lun, 2011; Authors, 2009), there still exists great variability in the number of 
graduate programs that offer aging coursework. In an assessment of 144 MSW programs in the country, Cummings and 
DeCoster (2003) found that only 40 programs offered a specialization, concentration, or certificate in gerontology. The 
number of MSW programs offering a gerontological focus has continuously declined over the last three decades. The 
course topics, credit hours, and field placement requirements varied significantly between programs, only further 
emphasizing the need for aging curricula standards. 

1.2 Nursing Education 

Nurses provide the majority of care to older adults who suffer from a myriad of conditions, such as multiple chronic 
health conditions, physical disabilities, and mental health issues. Both entry-level nurses and experienced nursing staff 
have had limited exposure to gerontological competencies which are vital to the treatment and management of older 
adults with multiple health conditions (Berman et al., 2005; Gilje, Lacey, & Moore, 2007; Hickman, Newton, Halcomb, 
Chang, & Davidson, 2007). With the increasing need for nurses with specialized training, many programs have made 
significant strides to integrate adequate levels of gerontology/geriatric coursework or training (Berman et ah, 2005). In 
light of the improvements to curricula, many programs still experience barriers to integrating gerontological content, 
such as the lack of staff credentialed in gerontological nursing, as well as the number of students that are interested in 
working with older adults (Berman et ah, 2005; Burdach & Rowles, 2012; Deschodt, de Casterle, & Milisen, 2009; 
Gilje et ah, 2007). 

Continuing education is essential to maintaining and improving the gerontological skills and knowledge base of 
practicing nurses, as many of these individuals have no formal education in this area (Garton & Gingold, 2009). In rural 
areas, nurses typically provide a broad range of services with limited resources and technology that would otherwise be 
present in more urban health facilities (Jukkala, Henly, & Lindeke, 2008; McCoy, 2009). Many barriers limit their 
access to continuing education opportunities, such as travel distance, lack of financial resources, and time (Jukkala et ah, 
2008; Leson et ah, 2014; McCoy, 2009). Continuing education opportunities have been shown to be effective when they 
engage nurses in the learning process and allow them to apply their acquired knowledge into practice (Barba & Fay, 
2009; Kowlowitz, Davenport, & Palmer, 2009). New and innovative ways to deliver gerontological continuing 
education to professionals must be sought with their needs and preferences in mind. Researchers and educators have 
called for an increased focus on integrating gerontological education into curricula and continuing education for all 
health care professions (Cummings & DeCoster, 2003; Goins et ah, 2003; Karcher & Whittlesey, 2007; Authors, 2010) 
in order to prepare the current and future workforce to treat the complex needs of an aging society. The current study 
seeks at providing insight on the current needs of professionals working with older adults in urban and rural care 
settings, as well as factors that may impact their decision to seek continuing education and professional degrees in 
gerontology. 

2. Methods 

Data were collected in 2011 from for-profit and non-for-profit organizations and professionals working with older 
adults. A structured survey (paper and electronic) was adapted from Ramirez Corazon and Mayberry’s (2005) report on 
training for rural health and social services professionals and from our instrument asking about specific types of 
gerontological education. The survey was pilot tested in a three-county area in Northeastern Ohio and modified as 
necessary. Surveys were sent following the Dillman (2000) survey methodology. 

The survey focused on the types of education and the delivery methods that those working with older adults perceive as 
necessary. A series of items inquiring about types of training desired, most and least preferred methods of educational 
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delivery, willingness and distance to travel to obtain education, as well as position type and type of work performed. 
The data was aggregated and analyzed using SPSS software. Differences in proportion were computed by hand using 
http://vassarstats.net/propdiff_ind.html. 

The final survey was sent to a random sampling of aging related organizations and professionals in 55 of 88 counties in 
the state of Ohio. Invitations to participate were mailed via the United States Postal Service to 5249 contacts; electronic 
invitations were sent via Survey Monkey to 1194 contacts for a total of 6443 invitations. Contact information for 
professionals and organizations was obtained through public record searches, professional organizations, and the 
database collected by the Department of Gerontology at Youngstown State University, Youngstown, Ohio. 

Based upon region of the state, the participants were divided into two groups, urban and rural. Urban areas were based 
on the number of people who reside within a metro area and are coded with 1, 2, and 3 and rural areas of Ohio are 
classified by the degree of urbanization and adjacency to a metro area and are coded with 4 through 10 (United States 
Department of Agriculture, 2013). A series of crosstabs were used to analyze the differences between the urban and 
rural counties of Ohio. 

3. Findings 

3.1 Sample Description 

The total survey response was 766 participants; 392 electronic and 374 for with an overall response rate of 12 percent. 
Only professionals and organizations were eliminated if the surveys (both paper and electronic) were returned as 
undeliverable or as identified as “do not contact”. The majority of respondents were female (75.5%). There was a broad 
range (20 to 86) with 47.7% for under age 50 and 61.3% in the over age 50. Caucasians represented the largest 
percentage (92.7%) of participants by race. 

Primary places of employment included for both urban (40%) and rural (50%) participants were “Nutrition/Dietetics”. 
The second largest professional group for both urban and rural participants was “Other” with 28% and 20%, 
respectively. The professions grouped in the “Other” category included social work, individual and family services, 
home health, insurance agents, and certified public accountants. Educational attainment among the respondents was 
high with 91% of the participants having completed formal degrees that ranged from Associate’s level to a PhD, MD, or 
JD. The majority (36.4%) of both urban and rural participants held a terminal Bachelor’s degree. Thirty percent of the 
sample held a Master’s degree. Separately, 30.5% of urban participants and 27.5% of rural participants received a 
Master’s degree. The differences between highest degree earned and urban-rural variable was found to be significant, 
but with a small effect size (x 2 (5,N=685)=11.90, p=.036, 4>=. 132). 

3.2 Interest in Master’s Level Education. 

Participants were asked about their interest in obtaining a master’s degree in gerontology. Among the urban participants 
17% were ‘very interested’ or ‘somewhat interested’ compared to 24% of rural participants. Among urban participants 
‘very interested’ or ‘somewhat interested’ in earning a graduate gerontology certificate was 25% and 28% of rural 
participants. Table 1 identifies the percentage of participants interested in a master’s degree and graduate certificate 
among both urban and rural participants. Rural professional seem to be more interested in obtaining a master’s degree 
or graduate certificate than urban counter parts. 

Table 1. Level of interest in gerontology educational programs 


Master’s Degree 


Urban Participants 

(n = 507) 

17% 

Rural Participants 

(n = 93) 

24% 

Graduate Gerontology Certificate 


Urban Participants 

(n = 504) 

25% 

Rural Participants 

(n = 94) 

28% 


Given the majority of specified preferences were met, 63.7% of urban participants responded that they were more likely 
to enroll in a gerontology/geriatric certificate program in the next three years. Similarly, 68.3% of rural participants 
would participate. 

The maximum time willing to travel one way to attend classes/workshops to earn a gerontology certificate for classes 
held once a week for both urban and rural drivers was 1 hour (4,N=514)=11.65, p=.020. Of the 462 urban respondents 
and 72 rural respondents’ most preferred choice training schedule was distance-learning at 39% and 49%, respectively. 
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Table 2. First choice training schedule and willingness to travel to attend classes/workshops to earn gerontology 
certificate for classes held once a week 

Urban Rural Total (frequency) 


First Choice Training Schedule (n=527) 


Half-Day Weekend 

64 

4 

68 

Full-Day Weekend 

34 

9 

43 

2-3 Hours Weekday Evening 3 

85 

8 

93 

All Day Saturday 

65 

10 

75 

All day Saturday/ Half-Day Sunday 

28 

6 

34 

Distance Learning 

179 

35 

214 

Other Times 

7 

0 

7 

Willingness to travel* (n=514) 

1.0 hour 1 

347 

47 

394 

1.5 hours 2 

49 

16 

65 

2.0 hours 3 

29 

9 

38 

2.5 hours 

8 

0 

8 

3.0+ hours 

8 

1 

9 


Note. *Results were significant at the p<.05 level. 

a z-score = -1.52, p = .06 

'z-score = -2.68, p <_.01 

2 z-score = 2.57, p<.0L 

3 z-score = 1. 74, p>.05. 

Top three factors preventing participants from receiving further training were the same for both urban and rural participants. Fifty-four 
percent of urban participants and 62% of rural participants perceive ‘limited time’ as a factor that would prevent them from seeking 
further training. ‘Scheduling issues’ were a problem for 20% of urban participants and 14% of mral participants. ‘Fligh costs’ was the 
third issue for 14% of urban participants and 6% of rural participants. Tests for difference in proportion show that a greater proportion of 
mral participants were willing to take 2-3 hours of evening classes during the woik week (see Table 2). 

The prefened maximum travel time each way to attend classes/workshops held once a week for a gerontology certificate was one hour 
for both urban and mral participants; Table 2. A greater proportion of rural participants would consider driving an hour and a half to two 
hours for educational opportunities. This is helpful information when coupled with the results of both urban and rural participants 
preference of distance-learning. These two preferences by participants can help make a gerontology education program versatile by 
offering distance-learning centers that can be within a one hour commute rather than just having a central location for all of the program’s 
facilities. This could help increase interest enrollment into a gerontology program, which was reported ‘very likely’ or ‘somewhat likely’ 
at 63.7% and 68.3% for urban and mral participants, respectively, in the next three years. 

The high level of education of the respondents could help with future implications for increasing gerontological education in urban and 
mral areas of Ohio. When urban and rural residents in Ohio were compared to each other by in terms of education, significant differences 
were found (5,N=685)=11.90, p=.036. The results showed that bachelor’s and master’s degrees stand out as they have greater 
percentages; Table 3. 


Table 3. Highest Degree Earned By Urban and Rural Participants (n= 685) 


Some High School 


Urban Participants 

1.9% 

Rural Participants 

.01% 

Total Participants 

1.8% 

Associate’s Degree 


Urban Participants 

5.7% 

Rural Participants 

13.7% 

Total Participants 

6.9% 

Bachelor’s Degree 


Urban Participants 

36.5% 

Rural Participants 

35.3% 

Total Participants 

36.4% 

Master’s Degree 


Urban Participants 

30.5% 

Rural Participants 

27.5% 

Total Participants 

30.1% 

PhD, MD, or JD 


Urban Participants 

16.8% 

Rural Participants 

10.8% 

Total Participants 

15.9% 

Other 


Urban Participants 

8.6% 

Rural Participants 

11.8% 

Total Participants 

9.1% 


Note. Results were significant at the p<.05 level. 
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The top three factors that would prevent participants from receiving further training in gerontological education are 
presented in Table 4. ‘Limited Time’ was the perceived as the most important factor to prevention of further training. 
This could explain why most participants prefer an hour commute for their maximum distance willing to travel and their 
preference for distance-learning. Short commutes and distance-learning could help compensate for the perception of 
limited time to earn an advanced degree in gerontology. ‘Scheduling Issues’ and ‘High Cost’ were the next two factors 
that could prevent further training. 


Table 4. Top Factors Preventing Participants From Further Training (n=349) 



Urban 

Rural 

Total (percent) 

Top Factors Preventing Further Training 

Limited Time 

53.8% 

62% 

55% 

Scheduling Issues 

20% 

14% 

19.2% 

Cost Too High 

14% 

6% 

12.9% 

No Factor 

4% 

6% 

4.3% 

Not Interested in Topic 

4.3% 

4% 

4.3% 

Too Far Away 

1.7% 

6% 

2.3% 

Other 

2% 

2% 

2% 


4. Discussion 


Results from this study are promising and shows that the field of gerontology has room for growth in the state of Ohio. 
Urban and rural areas were found to have similar interests in gerontological education but with difference levels of 
interest. Based on this and on previous research stating different services used and required in urban and rural areas 
different strategies can be utilized to bolster gerontological education in those areas. A reason for this is that 
professionals in rural areas of Ohio may believe there is a greater need for those gerontological education programs so 
that staff can better assist the residents in rural areas. Providing a master’s degree or a graduate certificate could be a 
possibility for increasing gerontological education in both urban and rural areas that already have a bachelor’s degree or 
a master’s degree, respectfully. Gerontology programs that are flexible and versatile in offering educational degrees or 
certificates could help encourage urban and rural residents to enroll and pursue further education. 

The current study examined the differences and similarities in urban and rural gerontological needs in the state of Ohio. 
Despite every attempt to obtain a representative sample of professionals in aging, limitations are still present. 
Limitations include a smaller than expected response rate. This is in part due to the poor quality of the mailing list 
obtained from an external vendor that had many bad addresses or agencies that were outside of our sampling frame. The 
next limitation is focusing only on Ohio limits the generalizability of the sample, though Ohio has a long track record of 
gerontological education from the member institutions of the Ohio Association of Gerontology and Education and a 
strong aging network. The high level of education could represent a response bias. Perhaps those who did not respond 
were not highly educated or didn’t understand the value of completing survey research. There may have been 
underlying mechanisms that prevented them from responding, such as education level, and this might not have been a 
problem for those who did respond. 

The current research indicates that there is an interest to pursue further education in both urban and rural residents in the 
state of Ohio. There is better understanding for methods to implement a gerontological education and formal training 
programs that would be more effective in urban areas of the state and rural areas. Rural areas in Ohio report greater 
interest because the aging populations in these areas are increasing at a faster rate than metro areas. Future research will 
have to address this rapid growth in rural areas and increasing knowledge of gerontology education in those areas would 
help better serve the aging population. 
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